Dear Sir / Madam 

* 10 
Would you please send our office ___ copy(ies) of: 

--**/*-. -i f 

the guidelines and applicatii^rf’^brms for your * 
research grant program 5 * 

■ 

and one copy of your last annual rep orfP- 







Thank you . 

Mich§le Gagnon 30/4/93 



Universite de Montreal 

Bureau de la recherche 

C.P. 6128, succursale A 
Montreal (Quebec) 

H3C 3J7 


Source: https://www.industrydocuments.ucsf.edu/docs/hnfcOOOO 
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U n i versi te \ae[ Mo ntrea£? "V 

Bureau de la recherche r 

C.P. 6128, succursale A 
Montreal (Quebec) 

H3C 3J7 



Mr. Hannon.C. McAllister 
Council for Tobacco Research 
900 Third Avenue 
New York 
N.Y. 10020 



Source: https://www.industrydocuments.ucsf.edu/docs/hnfc0000 
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